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With | 


respect to the latter, medical opinion, and especially the | 


opinion of those attached to the voluntary hospitals, 


seems to have moved from a rather superior patronage— | 


the result not infrequently of ignorance of what the Poor 
Law infirmaries were doing—to a professes! dread that 
their council hospitals, as they improve in structure and 
equipment, will injure the position of the great voluntary 
hospitals. Something, too, of the earlier prejudice remains. 
I venture to say that none of these views are justified. 
Except when the voluntary system is but poorly repre- 
sented the council or municipal hospital is no serious 
rival. To suppose that the council general hospitals of 


London are seriously going to undermine the work of | 


the great voluntary hospitals or imperil their support 
is as mistaken as it would be contrary to the public good. 
Our great teaching hospitals and the large specialized 


hospitals may some day need State assistance, but it | 


is to be hoped that when that time comes a modus 
operandi may be found whereby these institutions may 
preserve their individualities and their great traditions. 
But if these institutions are to survive it is urgently 
necessary that the hospital facilities now being provided 
by the L.C.C. (and other county authorities) 
become increasingly efficient and appreciated by the sick 
poor. 


should | 


The demand for hospital beds is increasing so | 


steadily that it is only by the greater and greater develop- | 


ment of the council hospitals that the teaching hospitals 
will be in a position to cope with their special work. 
There is plenty of room for—indeed urgent need of— 
both classes of institution. 


* Presidential address (abridged) given to the Metropolitan 
— Branch of the British Medical Association, June 15th, 


The sphere of the large voluntary hospital is teaching 
and research ; it should have no relation to any one class 
of patients (at any rate within reasonable income limits). 
It does, and should select the cases it wishes to admit 
to its wards and out-patient department. It has been a 
blot on the system, for which there is now no excuse, 
that its waiting lists have been large and its out-patient 
departments overcrowded. The council hospital, on the 
other hand, is primarily one for the poor, though its 
doors are open to others who cannot get adequate treat- 
ment elsewhere. But it must take in all rightly claiming 
assistance ; needless to say there are no ‘* waiting lists.”’ 
Doors are always open night and day (if not in the 
nearest council hospital a place is made for any urgent 
The 


case in another hospital in the service). great 
majority of cases are fetched in one of the L.C.C. 


ambulances—a service, let me add, running all the twenty- 
four hours daily. And further, any medical man having 
a case needing hospital treatment can get it admitted by 
order of the medical superintendent (or his deputy) at 
any time. All this is now becoming widely known and 
appreciated, and it is not on this that I now wish to 
enlarge. My purpose is to dwell particularly upon the 
organization and staffing of these county hospitals and to 
refer briefly to their relationship to the medical pro- 
fession—general practitioners, consultants, and newly 
qualified men—and to medical education. 


Staffing of Council Hospitals 


The general council hospitals—for I am not now dealing 
with the fever service or mental hospitals—are staffed in 
a way which is unfamiliar to those who only know 
voluntary hospitals in England, but along general lines 
common in the Dominions and Colonies, on the Continent, 
and in the U.S.A. As in the fever and mental services, 
there is a medical superintendent technically in charge 
of all, but happily now entirely relieved from any respon- 
sibility for finance, engineering, public works (though 
consulted on such questions). Being a whole-time officer 
he is not allowed to take any form of remunerated work 
elsewhere. He is responsible to the medical officer of 
health for the general order, administration, and discipline. 
On him depends very largely the tone of the hospital, the 
happiness of all in it, and its popularity in the neighbour- 
hood. It is an absurd idea that the council hospital is, 


in its consideration for the happiness, comfort, and general 
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wellbeing of the patients, one whit behind the voluntary 
hospital. A sympathetic attitude towards patients and 
their friends is a primary duty inculcated upon all within 
the hospital walls. It seems hardly necessary to mention 
this, but there are those who challenge it. 

The duties of the medical superintendent require that 
he should have had a wide clinical experience, if possible 
in general practice, but always in one or more voluntary 
hospitals. He should have more than the average length 
of medical study and qualification. Many and various 
as duties are, the greater number require tor their fulfil- 
ment an all-round knowledge of medicine, surgery (often 
obstetrics), of pathology, and public health. It is his 
responsibility to see that all the cases admitted receive 
prompt and suitable attention. Now that the custom— 
fast dying out before the transfer—that all but ‘‘ urgent ”’ 
cases should be admitted by a relieving officer’s order 
is rescinded, through the ‘appropriation ’’ of the hos- 
pitals, the medical superintendent (or, of course, the 
M.O.H.) is the authority by which patients are admitted. 
He also has the even greater responsibility for their 
discharge, although the recommendation for discharge 
will come from the A.M.O. The medical superintendent 
has to answer inquiries about the sick, to inquire into 
complaints from patients and their friends, to give out 
death certificates—obtaining permission for post-mortems 
when such are desired—to make reports to insurance 
societies, and, as a rule, attend all inquests and, when 
necessary, the law courts. 


Administrative and Clinical Duties 


In recent years there has been a great amount of corre- 
spondence with the County Hall on points of administra- 
tion, medical statistics, etc., but with efficient clerical 
assistance it need not cause too much worry. In the 
smaller of these hospitals it is possible for the medical 
superintendent to get round all the wards daily, or at 
least two or three times a week. In others the visiting 
must be done a section of the hospital at a time. As the 
medical superintendent is responsible for the efficient 
carrying out of the general treatment and comfort of the 
patients it is essential that he should be in touch with 
all that is going on. There will always be special patients 
whom he must personally examine either on account cf 
their urgency, or their being accident cases, or cases 
about which inquiries have been made. It is, I think, 
imperative that the medical superintendent should be in 
close touch with the clinical work, but his administrative 
duties—certainly in the large hospitals—make it im- 
possible to take entire professional charge of any great 
number of patients. In practice it is becoming usual for 
him to do so only in some kind of work in which he 
has had special experience—for example, some branch 
of surgery (emergency abcominal operations, urology, 
laryngology) or some special line of medical work. In 
my view it is unfortunate if preoccupation with routine 
makes the medical superintendent an administrator only. 
It is unnecessary, too, because the accountancy officer 
(or steward) takes much off his shoulders. The type of 
man who should, after passing through some junior 
appointments, eventually become a medical superinten- 
dent is, I imagine, not one lightly to abandon interest 
in the practice of his profession. 

The medical superintendent and his assistants now have 
the great advantage of being able to call in specialist- 
consultants (either regularly or on special call) in those 
cases where special knowledge and skill are needed. The 
relation of these consultants to the patients and the 
doctors in charge is very similar to that of a consultant 
called in by a general practitioner to see his case. Under 
the medical superintendent in the larger municipal hos- 
pital there is a deputy, who may be at the same time 
one of the seniors on the medical or surgical side, another 
senior officer for surgery (if the deputy is a physician), 
and, if there is much midwifery, one for obstetrics. All 
these are ‘‘ permanent medical officers, and are paid 


at a higher rate than the other A.M.O.’s. They have 
specialized experience and higher degrees in the depart- 
ment of professional work, be it medicine, surgery, or 
obstetrics, which they practise. 


They are whole-time 
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resident officers. The L.C.C. is making provision that, 
if need be, some of these officers should have accommo- 
dation suitable for married men. This is very desirable 
if men of experience are to be retained in the service, 
Then there are in all hospitals a certain number of junior 
assistant medical officers who must be men or women 
of good qualifications and records of previous service 
usually several previous resident appointments. They are 
selected, as a rule, from a great number of applicants 
in response to advertisement of vacancies. They are ap- 
pointed for a maximum period of four years, unless mean- 
while they are promoted—or at least entered on the 
‘““ promotion list ’’—to senior appointments. These medical 
officers have to be prepared to do general practitioner 
work in the wards, but any one appointment may be 
mainly surgical or mainly medical. These officers enjoy 
the scale of salaries laid down by the B.M.A. for such 
appointments. They are resident appointments. 
Upon these senior and junior assistants lies the imme- 
diate responsibility for the care and treatment of the 
patients who occupy the wards allotted to their care. 
They make a complete round of these wards every 
morning, and some of them, by rota, visit all the wards 
at night. 

More recently clinical assistants (non-resident and _part- 
time) have been appointed to assist in the routine admis- 
sion of cases, in note-taking, in casualty work, and in 
anaesthetics. And still more recently the L.C.C. are 
making a number of resident whole-time appointments on 
the lines of house-physicians, house-surgeons, or casualty 
officers. The difficulty of accommodation at most of the 
hospitals has been the cause of delay in. developing this 
plan. There are a great number of men—especially those 
going into the Services or visiting England from over-seas 
—who keenly desire openings for experience as hospital 
residents. These appointments, for six months at a time 
with small salaries, should be most useful, and doubtless 
will be increasingly sought after. Their value education- 
ally should be much enhanced by the recent addition of 
sO many consultants to the staff, while the reverse is 
true—namely, that the addition of consultants makes a 
larger resident staff more necessary to carry on_ the 
routine duties of the wards while investigations on special 
cases are being made by the more senior medical officer 
in consultation with the specialist. 

Such a system as I have outlined is, in my opinion, 
fitted to serve council hospitals well, always provided that 
a supply of suitable men can be secured to fill the posts. 
It must be remembered that a very high percentage of 
the patients are much the same as those under the care 
of general practitione:s outside. Some are distinctly 
chronic cases or recurring attacks of mild disease for 
which adequate treatment cannot be provided in_ their 
homes. Some are incurable, and come to the council 
hospitals after the voluntary hospitals have done all they 
can for them in vain. When criticism is offered as to the 
relatively small numbers of medical men engaged in any 
one of the hospitals these facts must be remembered, 
also that the medical staff is whole-time, and that the 
medical officer visits his patients day and night, and, if 
necessary, more often. They have far more opportunities 
of examining and supervising the treatment than members 
of a visiting staff. Lastly, there is no out-patient work 
comparable with that in the voluntary hospitals. The out- 
patient departments are limited to casualties, ante-natal 
clinics, ‘‘ follow-up ’’ cases, and consultations. There 1s 
no desire whatever to emulate the overcrowded out- 
patient departments of our large teaching hospitals. 


Special Provisions 


It may be objected that the character of the clinical 
material may change, and that the council hospital may 
become more and more an acute hospital. But, if s0, 
what is to become of the sick poor who already fill, and 
not infrequently overcrowd, the wards of these hospitals? 
Their needs must be met: they need the comforts and 
nursing provided in these institutions. The teaching 
hospitals certainly do not want them to fill their beds. 
But leaving aside these cases the Council's hospital service 
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is providing for the diagnosis and up-to-date treatment 
of all its sick. Unusual cases suitable for teaching or 
needing investigation will be transferred for the purpose 
to the Post-Graduate School at Hammersmith. Special 
provision is being made for radium and *-ray deep 
therapy at Lambeth ; curable cases of pulmonary tuber- 
culosis are transferred to specialized hospitals and sana- 
toria (all cases of pulmonary tuberculosis in every hospital 
are under the supervision of the special department in 
the County Hall). There are special hospitals for 
children’s diseases at Carshalton, Brentwood, Margate, 
etc. Special provision is made for cases of puerperal 
infection at the North-Western Fever Hospital. All cases 
of infectious diseases can be transferred to the council 
fever hospitals. Children’s eye, ear, and skin diseases 
and cases of post-encephalitis Jethargica are treated in 
special hospitals. Special centres are being formed in 
selected hospitals for special fractures, plastic surgery, 
thyroid and urology cases, chest surgery, and -efore long for 
other classes of cases. It will therefore be realized that 
no case coming to an L.C.C. hospital is likely to suffer 
fom lack of opportunities for the latest approved 
treatment. 


A Training Ground for Practice 


I would like here to emphasize the great opportunities 
offered to the young practitioner in the Council’s hospital 
service. The openings for medical superintendents are 
limited, though there have been quite a number of new 
appointments since the L.C.C. took over. But this work 
is specialized, and will not appeal to all. The financial 
rewards are but moderate, and the opportunities for 
medical practice and research are much curtailed by the 
pressing call upon time and mental effort needed for 
efficient administration. But, apart from these senior 
permanent appointments, it is the opportunities presented 
by the positions of assistant medical officers which are so 
valuable—especially as a preparation for private practices 
(as is common in the provinces) which are combined with 
hospital appointments. 

In the council hospital a young practitioner is given 
very real professional responsibility in the care of his 
patients, but under supervision, with opportunities for 
discussing his cases with his colleagues, and now also, in 
dificult cases, having the consultants’ advice. The 
whole hospital is open to him with its wealth of clinical 
material. He can get plenty of experience along special 
lines—for example, anaesthetics, obstetrics, and, if he 
has special qualifications, of surgery. Some of the 
appointments are almost entirely surgical, and are a 
vaiuable field for the younger surgeon specialist. Such 
2 man might, I would suggest, with advantage be 
attached to his own teaching hospital, or some other 
voluntary hospital, for, say, once or twice a week, as 
unpaid clinical assistant. The graduates coming to 
London from over-seas have not been slow to appreciate 
such opportunities as the Council’s service affords. It seems 
to me that our equally highly qualified London graduates 
have not come forward as they should, and in this 
direction more encouragement should be given by the 
deans and other authorities of our medical schools. 

Another group of young medical men for whom these 
hospitals should prove very useful are those intending to 
take appointments in the public health service as medical 
officers of health, where an experience of clinical work is 
increasingly important, and all the more so when chief 
medical officers of health are now the chief authorities 
controlling these institutions on behalf of their councils. 
But after all, the majority go into private practice, and 
It is all these for whom these appointments are most 
valuable. It must be remembered that under the L.C.C. 
Opportunities are offered of interchange of A.M.O.’s 
between the various branches of the  service—for 
example, between the general hospitals and the fever 
hospitals or the children’s hospitals or the tuberculosis 
hospitals. A medical man appointed to one hospital may 
thus, when occasion offers, be transferred, without leaving 
the service, to departments where he feels he needs 
experience, 
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Teaching Opportunities in Council Hospitals 


The idea of using the council hospitals for teaching is 
no new one. It was being carried out regularly in 
several of the larger hospitals, along various lines, before 
they were incorporated in the L.C.C.’s service. The pro- 
posal to extend this is receiving the most sympathetic 
consideration by the L.C.C., as represented by the Chief 
M.O.H. There is a vast amount of clinical material 
which is most important to the would-be medical practi- 
tioner, and which is not much represented in our teaching 
hospitals ; the sort of cases that the young practitioner 
most needs to become familiar with if his work is to be 
successful at the outset of his career. 

I suppose that many a young medical man leaving his 
great teaching school, where he has seen all kinds of types 
of somewhat rare diseases, and has attended numbers of 
operations which he will never do himself, finds himself 
bewildered by the class of case which he finds it his lot 
to deal with when he commences private practice. That 
would not be the case if he had been made familiar with 
the wards of what till recently we called the ‘‘ infir- 
maries.’’ Even from the examination point of view 
clinical demonstrations at these hospitals have before now 
proved invaluable. The chief difficulty as I have met it 
is want of time. There is in the prescribed course so 
much to get through, so many appointments to be held, 
so many clinical and other lectures to attend that it 
is difficult to work into the prescribed scheme attendance 
at an outside hospital. 

In my own hospital the medical tutor of the neighbour- 
ing medical school brought round classes for the Conjoint, 
for the M.B., and even for the M.R.C.P. The late Sir 
Frederick Mott used to bring post-graduate classes for 
demonstration of organic nervous diseases as part of the 
course for the D.P.M. In all these instances the hospital 
medical officers previously selecting suitable cases in the 
ward beforehand, the teacher has been able to show a great 
range of physical signs of disease, and not infrequently 
to exhibit to his students some diseases the student had 
no chance of seeing in his own hospital. As far as I was 
concerned I would have welcomed more teaching, particu- 
larly on the surgical side, where the material was abun- 
dant, but the answer was that there was ‘“‘ no time.”’ 
Classes of instruction have been carried out for some 
years in Lambeth Hospital, St. James’s Hospital, 
Wandsworth, and Paddington Hospital. One step I am 
sure is desirable, and that is that suitable medical 
officers among the whole-time staffs of the large councd 
hospitals should be recognized as clinical teachers. Surely 
it is not being attached to a teaching hospital which makes 
a teacher? Why should not an experienced medical 
superintendent or some members of his senior staff be 
recognized as teachers of supplementary classs for medical 
students for the demonstration of cases under their care? 
This has long been done in the case of the fever and 
mental hospitals. Such a step wceuld be useful to the 
medical and surgical staff as well as to the students. 
After all, these medical officers are the products of our 
medical schools, have held hospital appointments and 
taken higher degrees, and their suitabil.ty or otherwise 
can be testified to by their former teachers. 


Training in Midwifery 

There is one branch of medical education in which we 
are likely to have great developments, and that is mid- 
wifery. It has long been realized that the dearth of 
cases, especially cases in the districts, has made it difficult 
—often impossible if strict attention to the letter of the 
regulations is observed—to provide the medical student 
with the minimum of cases of normal midwifery necessary 
for ‘‘ signing up.’’ Here in the county hospitals there are 
a large and increasing number of cases of normal mid- 
wifery. They are under the care of a specialized staff, 
greatly experienced in their duties, and particularly of 
such routine work as a student must learn to do with 
exactitude while attending his twenty cases. With a 
carefully thought-out scheme arrangements can be made 
for students to obtain these privileges without injuring 
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the opportunities for the trained nurses who want to 
take the C.M.B. diploma. It may mean having medical 
students at some of the hospitals with maternity wards, 
and nurses in training as pupil midwives at other such 
hospitals. For example, at my old hospital we have 
1,000 cases of childbirth annually, and the twenty or 
twenty-five pupil midwives needed only half the cases for 
their C.M.B. requirements. It will probably now be 
arranged that the medical students (in this case from 
St. Bartholomew's) can make use of all the 1,000 odd cases 
there, and the pupil midwives can, if necessary, be segre- 
gated for doing their quota of cases at other council 
hospitals. As some of the Bart’s students are also going 
to St. Andrew's Hospital, Bow, there is at present no 
monopoly of all the micwifery cases by the students at 
the expense of the pupil midwives. In this way the L.C.C. 
are meeting an outstanding requirement for the education 
of medical students. 

With regard to post-graduate work, it is too soon to 
enlarge on the rapidly developing British Post-Graduate 
School at Hammersmith, where the L.C.C. is. offering 
opportunities of a kind such as have never been given 
before in this great city. 


G.P. and Municipal Hospital 

The relation of general practitioners to the municipal 
hospitals rests very largely with the practitioners them- 
selves. These hospitals provide, often at his very door, 
a place into which he can get admitted a needy case, if 
urgent, at any hour day or night. There is no need to 
ring up a succession of overcrowded voluntary hospitals 
and receive a series of curt rebuffs. On his certification | 
of the patient as one needing general hospital treatment 
the case can be admitted at once—fetched too, at once, | 
by a comfortable ambulance. Among the poor nowadays 
he will, I think, unless he is himself at fault, seldom 
meet with the supposed ‘‘ dread of the Poor Law.” 
Personally I think this was always greatly exaggerated, 
but now that these hospitals are ‘‘ appropriated,’’ and ro 
longer come under the Poor Law, there is no excuse 
at all. From my own experience it was much more the 
medical practitioners who were to blame in trying to get 
their patients anywhere else than into the guardians’ 
hospitals. 

friendly co-operation between the hospital staff and 
the general practitioners should be encouraged. The 
holding of meetings of the local Division of the B.M.A., 
or other medical societies, in the local council hospital 
is a help in this direction. It has been done for many 
years in Camberwell. ‘‘ Clinical evenings,’’ in particular, 
have been great successes. Post-graduate classes could at 
times be arranged, but it is difficult to get busy G.P.’s 
in many areas to find time to attend. 

In what way can general practitioners become attached 
to a council hospital? First, the district medical officers 
in London are being put into direct relationship with the 
medical superintendent, as their work is now placed under 
his supervision, thus closely linking up this work with 
the hospital. As regards general practitioners following 
up their cases into the wards, I venture to think that there 
will selcom be any difficulty. I for my part always | 
welcomed the medical attendant of any patient who 
wished to see his case, or, if need be, to discuss the case 
with me directly or with the medical officer of the ward. 
That the general practitioner should take over the treat- 
ment of the case is, in London at any rate, impossible 
unless the authorities see their way to putting aside a 
block, or certain wards, in which the patients should be 
entirely looked after night and day by the medical practi- 
tioners. This may, of course, be possible in small towns 
or country districts. Any practitioner ought to be able 
to receive from the hospital some report on any one of 
his cases on that patient’s discharge. This is already 
being commonly done. An increasingly friendly attitude 
between the staffs of council hospitals which so mani- 
festly serve the needs of general practitioners and these 
practitioners themselves is most desirable, and would be 
to the benefit of both doctors and patients. 
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Conclusion 


It has here been possible to touch very briefly on but 
a few points which personal experience has impressed 
upon me. It would be tempting to dwell upon statistics 
or upon the actual buildings, and even more upon the 
rapidly improving equipment which is steadily coming 
about in ali the Council's hospitals, such as better wards, 
more modern operating theatres, larger x-ray apparatus 
and other appliances, and much improved casvattv and 
out-patient departments. For this an illustrated lecture 
with a lantern, or better still a personal tour of some of 
the hospitals, would be desirable. My claim has been 
a more modest one. Briefly, I would have the medical 
profession, in London at least, to realize that the council 
hospitals are no hostile rivals of our old voluntary 
hospitals, but necessary and working allies ; that the new 
service, now so unified, is becoming rapidly worthy of 
our great c'tv, ana destined to be a grow n« boon to the 
poor of London ; and lastly, that the service presents 
both to the young practitioner and to the would-be nurse 
openings for a career and opportunities for education and 
service well worthy of their consideration. 


PHYSICAL MEDICINE GROUP 


ANNUAL CONFERENCE 
The annual conference of the practitioners of the Physical 
Medicine Group of the British Medical Association was 
held at Tavistock Square on June 13th. Dr. Hearp, 
chairman of the committee of the group, was appointed 
chairman of the conference, and, having made sympathetic 
reference to the death of Dr. Stanley Melville, he pre- 
sented a brief report of the work of the Group Committee 
during the year. 
CHAIRMAN’S REPORT 

One of the references from the preceding conference, he 
said, was that the Group Committee consider the possi- 
bility of the establishment of a diploma in_ physical 
medicine. The committee had investigated this matter, 
and did not feel there was sufficient unanimity and weight 
of opinion to justify any action being taken. The con- 
terence decided to ask Professor Woodburn Morison to 
consider whether the matter might usefully be pursued. 
The chairman then referred to the desirability of research 
work being undertaken in the field of physical medicine, 
and inquired whether the Association could assist. (The 
Medical Secretary stated that the Association awarded 
scholarships and grants to individual practitioners, and 
that there was not any reason why a practitioner should 
not apply for a research scholarship, making physical 
medicine the subject of his selection.) Concerning the 
Register of Medical Auxiliaries, the establishment of which 
was now rapidly approaching realization, the thanks of 
the group were due to the various bodies which had given 
much solid support in the preparatory work. Apprecia- 
tive reference was made to the paragraphs on physical 
medicine in the Association’s report on medical education. 
The chairman stated that the Group Committee had given 
consideration to the subject of osteopathy, as a result of 
which the Council of the Association was now engaged in 
preparing a memorandum for the guidance both of the 
profession and of the public on the theory, technique, and 
practice of osteopathy. It was thought that Dr. Mennell 
should be included among those who were engaged in the 
preparation and completion of this memorandum. 

Finally, the chairman indicated that the committee had 
co-operated with the British Spas Federation and other 
interested parties in a scheme to provide adequate training 
and certification of hydrological assistants. 

On the motion of Dr. M. B. Ray, the chairman’s report 
on the year’s working was approved. 

The following were appointed as members of the Group 
Committee for the ensuing year: C. W. Buckley, E. P. 
Cumberbatch, A. J. H. Iles, James Mennell, M. B. Ray, 
and W. Kerr Russell. 
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SUPPLEMENT to THE 


Dational Health Insurance 


INSURANCE ACTS COMMITTEE, 1933-4 


REPORT OF JUNE MEETING 


A fully attended meeting of the Insurance Acts Committee 


was held at the House of the Association, Tavistock 
Square, on June 2ist, Dr. H. G. Darn presiding. The 
committee did its business with such dispatch that 


although there were some forty items on the agenda the 
meeting lasted only three hours. 


MORTGAGING AND TRANSFER OF PRACTICES 

Many of the matters brought forward related to replies 
received from the Ministry on questions discussed at the 
previous meeting. One of these was the mortgaging of 
practices and the arrangements made for transfer on the 
retirement of the practitioner. At its previous meeting 
the committee had approved, with a slight amendment, 
a new clause, suggested by the National Association of 
Insurance Committees, in the terms of service to prevent 
a practitioner who had given notice of intention to with- 
draw from the service absenting himself from the practice 
without proper consent before the date of removal of his 
name. It was felt that this would render more difficult 
the procedure of persons whose interest in practices was 
purely commercial. It was evident, however, that the 
Ministry, to judge from a letter received, had misappre- 
hended the purport of the suggestion, and it was decided 
to explain more fully the object of the committee in 
sponsoring it. 

On the cognate question of a loan scheme to enable 
practitioners to purchase practices on commendable terms, 
Dr. Bone reported that, as requested, he had opened up 
this matter with the directors of the British Medical 
Bureau with a view to discussion between them and the 
Medical Insurance Agency on a method which might 
carry the approval of the profession and at the same time 
embody terms not disadvantageous as compared with those 
offered by commercial interests. Such a meeting was 
about to be arranged, the difficulty being that of securing 
a mutually convenient date. 

Information afforded by one member of the committee 
suggested that it wold be well to proceed carefully 
before suggesting any alteration in the regulations which, 
while framed to prevent abuse, might have the result of 
interfering with the goodwill of a practice. At present 
such goodwill depends upon the insertion by the Insurance 
Committee of the name of the successor in the practice. 
In the large and important area which this member repre- 
sented the clerk to the Insurance Committee had informed 
him that several instances were known in which practi- 
tioners had invoked the joint aid of a bank and an 
insurance company for the purchase of the practices, and 
there had not been any case of default. The conditions 
of the loan were certainly stringent, but not more so 
than might be expected from financial corporations when 
dealing with a professional man who himself had no 
money, and who, if he put his back into it, might expect 
to make the practice his own within a short term of 
years. It was the feeling of the committee that if that 
could be worked by financial undertakings it should be 
possible to launch a successful scheme under professional 
auspices. One member stated that the commercial 
schemes were generally quite successful provided the 
practice was of sufficient value, although the practitioner 
might be rather short of money for a few years. In poor 
practices the man frequently came to grief because the 
income left after meeting outgoings did not leave enough 
to live upon. 


INVESTIGATION OF PRACTITIONER'S COMPLAINTS 


The committee again considered the desirability of 


pressing for an amendment to the articles which would 
give a Panel or Local Medical Committee more elasticity 


in pronouncing a finding after investigating a complaint 
by one insurance practitioner against another. It can 
only say at present either that the complaint has not been 
established, or that no complaint has been established 
involving the efficiency of the service, or that the con- 
tinuance of the practitioner on the list is prejudicial. 
Several members of the committee, however, stated that 
in their own areas cases in which any additional powers 
were desired were of the rarest occurrence, and in view 
of this experience it was decided not to go forward with 
the matter. 


ASSISTANTS AND PERMITTED ADDITIONS 


It was reported that the Ministry, in view of an objec- 
tion pointed out by the committee relating to the defini- 
tion of the word “ assistant,’’ had decided not to pro- 
ceed with an amendment which would have had the 
effect of deleting the adjective “‘ permanent ’’ from the 
regulations in the interests of drafting. In this same 
connexion a letter was before the committee from Mr. 
J. C. Giibert, clerk to the London Insurance Committee, 
who, having noticed a report of the comments at the 
last mesting on the desirability of tightening up the 
description of ‘“‘ assistant,’’ described the practice which 
had been followed in London. The aim in view was to 
prevent a practitioner engaging an assistant, retaining 
him for only a few weeks, and then proceeding to carry 
on by himself with the permitted increase. In London, 
near the end of every quarter, there is required of every 
practitioner to whom permission has been given to employ 
an assistant owing to excess of numbers on his list a 
declaration that the assistant has been employed con- 
tinuously throughout the quarter. If it is found that 
such a practitioner has not been continuously employing 
an assistant the matter may be reported to the Medical 
Service Subcommittee, and a recommendation made to 
withhold remuneration to the extent of the overpayment, 
or even a larger sum. 

The Chairman thought that this method might he 
brought to the attention of Panel Committees generally 
with a view to instructing their representatives on Distri- 
bution Committees as to an apparently effective way of 
dealing with the problem. 


CHARGING OF FEES TO INSURED PERSONS 


The Ministry had submitted a new draft of the clause 
in the terms of service relating to the charging of fees to 
insured persons. It increases the time up to three months 
from the presentation of thé account or the payment of 
a fee during which a request may be sent in for refund. 
The committee felt that this extension of time was 
objectionable, inasmuch as it made it more likely that 
everybody concerned would forget the precise circum- 
stances, and decided to make representations to that 
effect. One member expressed regret that a phrase which 
had been interpreted ambiguously still appeared in the 
clause—namely, that ‘‘ subject to any deduction which 
may be made by way of inflicting a penalty under the 
committee’s rules, the committee shall repay to the 
applicant the net amount of any fee or fees recovered 
/ ’> In one area the clerk of the Insurance Committee, 
who had insisted that it was the duty of every practi- 
tioner to know all persons on his list by sight, and that 
the charging of a fee under a genuine misapprehension 
vas a ‘‘ crime,’’ had read these words to mean a penalty 
under the committee’s rules upon practitioners, whereas 
really the penalty was upon the applicant. It was the 
general view of the committee, however, that the sense 


| of the words—that they related to the applicant and not 
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to the practitioner—was plain, the more so because there | sentatives of industrial societies objected, but the other 
‘ committee’s rules ’’ which apply to prac- | six, who represented various sorts of societies, said that 


are not any 
titioners. 


THE LLANELLY DISPUTE 


A further statement was made on the position in 
Llanelly and district, where the workmen’s medical com- 
mittee has given notice to practitioners—all those in 
Llanelly—working a scheme of medical service for de- 
pendants that the payments for medical attendance are 
to be reduced, and out of the moneys so saved it is 
proposed to subsidize a whole-time, or nearly whole-time, 
surgeon to do all the surgical work. It was reported 
that a conference had taken place with representatives of 
the profession in the locality, who were strongly resisting 
this fiat of the workmen's committee, and that the 
Council of the British Medical Association had intimated 
its support of the local profession. The question came 
before the committee in its capacity as the National 
Insurance Defence Trust to consider whether what was 
contemplated in Llanelly so affected insurance practice 
as to justify help from the Trust Fund. 

The Chairman of Counci! was of opinion that the action 
intended would have a very pronounced effect upon the 
position of the insuranee practitioner. Indirectly it would 
affect those who in due time would have to argue on the 
capitation fee, which, of course, would be influenced by 
current contract rates for the persons whom it was desired 
to bring into national health insurance. Again, the 
introduction of a whole-time surgeon, who would make 
even minor surgery his province, would compete with 
insurance practice in the area. One of the most pro- 
nounced and unanimous policies laid down by the Panel 
Conference was the extension of the Insurance Acts to 
dependants, and a situation which would alter the whole 
relationship of the profession to dependants justified 
abundantly, in Sir Henry Brackenbury’s view, the use 
of the funds of the Trust for this purpose in assisting 
those who, in pursuance of this policy, suffered financial 
loss. A further point was that this was not a local matter 
affecting Llanelly alone, but was likely to have reper- 
cussions in similar areas in South Wales. 

A resolution was carried, none dissenting, expressing the 
view that it would be proper, if necessity arose, to assist 
the Llanelly practitioners from the funds of the Trust. 


CONFERENCE WITH APPROVED SOCIETIES ON 
CERTIFICATION 

Dr. Dain presented a report of the conferences which 
have been proceeding between representative officers of 
approved societies and certain members of the committee. 
The subjects on which agreement had been reached in- 
cluded the relation of pregnancy to sickness benefit, the 
procedure with final and intermediate certificates, certifi- 
cation in connexion with industrial diseases, fitness for 
alternative occupation, a form of communication which 
might be issued by societies to practitioners when an 
examination by the regional medical officer was considered 
desirable, and other useful matters. The full results 
arrived at will be set out in the annual report of the 
Insurance Acts Committee. Dr. Dain said that only a 
few of the working suggestions would require to be em 
bodied in the regulations or would involve any alteration 


in the medical benefit scheme. If they secured endorse 
ment they would go out to pra titioners and to approved 
societies as suggestions for future action. The interesting 


thing was that it had been possible to arrive quite easily 
at decisions, many of which they had been trying to reach 
for vears without success. Indeed, a decision with regard 
to the final certificate, that practitioners whether in the 
case of urban or rural patients should be allowed to post- 
date it by three days, came as a suggestion from the 
approved societies’ representatives themselves, who saw 
no objection to the urban practitioner doing what the 
rural practitioners already did. With regard to the in- 
sistence upon certificates on a particular day of the week, 
it was suggested to the approved societies that practi- 
tioners should be allowed to antedate or postdate their 
certificates to meet the administrative point. Two repre 
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in effect the spirit of this was already acted upon, the 
societies paying up to the week-ending date, whatever 
the date of the certificate. 

The Chairman of Council congratulated the representa. 
tives of the Insurance Acts Committee on the happy issue 
of these conferences. Although, no doubt, a spirit of 
reasonableness had obtained on the other side of the 
table, there must have been considerable persuasivenesg 
on the committee side. 

The further procedure will be for both parties to the 
conference to take the suggestions to the Ministry, and 
for the Ministry, if it approves, to issue through its 
medical department to the profession and through the 
controller to the approved societies a memorandum of 
recommendation. It is not, however, proposed to im- 
plement them before they have been approved by the 
Panel Conference. 


RURAL PRACTITIONERS 


Dr. Jonas, as chairman of the Rural Practitioners’ 
Subcommittee, brought forward for approval certain pro- 
posed modifications of the procedure for dealing with 
applications for grants from the special expenses portion 
of the mileage fund. The modifications are the result of 
discussion between the Ministry and the committee. Panel 
Committees are to be invited to confer with the regional 
medical officer on applications ; letters conveying decisions 
by the Minister to refuse or reduce grants applied for are 
to state the reasons on which the decisions are based ; 
the regional medical officer may be asked further to confer 
with the Panel Committee in order to explain fully the 
Department's reasons for refusal or reduction ; and the 
willingness of the doctor to have the whole of the 
particulars given by him to the regional medical 
officer communicated to the Panel Committee is to be 
ascertained, 

The modifications were approved, and it was felt that 
they represented a distinct improvement in the procedure. 

It was also decided to approve the insertion of a Current 
Note in the Supplement drawing the attention of practi- 
tioners who dispense for insured patients to the fact that 
they may order on a prescription form such drugs as are 
necessary for the treatment of a notified tuberculous 
patient, even if the patient is one in respect of whom 
the doctor is normally required to supply all drugs. 


MEDICAL RECORDS 


Dr. Dain, as chairman of the Medical Records Subcom- 
mittee, which was set up to consider some suggestions on 
the keeping of records, said that the suggestions had been 
talked over with the officers of the Ministry responsible 
for inspecting records. Three possible schemes were con- 
sidered: the first, a continuation of the existing method ; 
the second, a modification of the requirements under the 
present system ; and the third, a plan whereby a practi- 
tioner could ‘‘ contract out,’’ with an appropriate deduc- 
tion from his:remuneration. There was a consensus ef 
opinion in favour of the existing method, though with a 
bias in favour of clinical notes as opposed to the minuting 
of attendances and visits, and it was theught that 
machinery should be set up to enable the Minister to 
make use of the Panel Committee in taking action against 
a practitioner who, after warning, did not improve the 
standard of the clinical part of his medical records. 
Certain detailed suggestions were approved at the con- 
ference, such as related to the size and arrangement of 
the record and continuation cards. It was agreed that 
the standard of record keeping was gradually improving, 
though a number of practitioners still did not do it at all 
well, even after approaches by the regional medical officer 
on the subject. The participation of the Panel Committee 
in the disciplinary machinery was important ; it was 
another example, said Dr. Dain, of the desire of the 
profession to ensure that criticism in this respect, as m 
others which bore on treatment, should be professional 
and not lay. 
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OTHER BUSINESS 

A request was received from one Panel Committee that 
with future copies of the National Formulary a booklet 
should be issued showing the cost of the various prescrip- 
tions. The idea, however, was not favoured by the 
Insurance Acts Committee on general grounds, and it was 
also pointed out that prices constantly altered. 

Several members mentioned that there were a number 
of cases in localities where unemployment was acute in 
which an insured person became entitled to a quarter’s 
medical treatment on a card which bore only one or two 
stamps. There was no necessary suggestion of fraudulent 
procedure ; it just occurred in the course of suspension 
and reinstatement. The question was, however, whether 
the central pool required or received any additional loading 
to meet this risk. It was decided to make inquiries as to 
whether this had been taken into actuarial consideration. 

Certain particulars were given to the committee (many 
of them in confidence) with regard to the statistics for 
1933. Statistics as to attendances upon insured persons 
had been received from 1,102 practices, representing 1,996 
individual practitioners and over one and a half million 
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insured persons. The number of Panel Committees which 
had hitherto failed to co-operate in this work has been 
reduced to seven. There are now 2,008 volunteers under- 
taking the work, or 81 per cent. of the quota required 
for the whole country. 

it was reported that the Central Practitioners’ Com- 
mittee of Northern Ireland recently had an interview with 
the Minister of Labour, who acts as Minister of Health in 
Northern Ireland, and as a result the same treatment with 
regard to the restoration of half of the economy cut is to 
be accorded to Northern Ireland practitioners as to their 
colleagues in Great Britain. 

The National Insurance Defence Trust (which is the 
Insurance Acts Committee in another capacity) discussed 
the species of investment of certain accruing moneys, and 
also heard a statement by the Treasurer on the general 
position of the Trust’s invested funds. A_ block of 
securities fall due to be redeemed within a year or two, 
but it was decided that the cost of brokerage if they were 
sold at the present juncture would cancel out any advan- 
tage gained by their slight present appreciation. The 
expenses of the committee on printing and railway fares 
during the first four months of the present year were £244 


INSURANCE MEDICAL SERVICE 
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THE 


Medical Records 


In the early days of national health insurance a com- 
mittee, under the chairmanship of Sir Humphry Rolleston, 
made recommendations which resulted in insurance practi- 
tioners being required, as part of their obligations, to keep 
medical records in a prescribed form. A certain number 
of practitioners have never taken very kindly to record 
keeping, and it has been inevitable that a good deal of 
routine inspection by officers of the Ministry has been 
necessary. The obligation to keep records, and also 
to transmit them to the Insurance Committee when insured 
percons move, has always formed a part of the terms of 
service of insurance practitioners, and for some years past 
there has also been in force the requirement that records 
are to be produced to the regional medical officer, who 
must be given any necessary information with regard to 
entries on the cards. There has always been a consensus 
of opinion among the practitioners who have given serious 
attention to the subject that the value of the records 
depends more upon the clinical notes, giving a continuous 
history throughout the life of the insured person, rather 
than the noting-up of attendances and visits. 

The whole question has recently been the subject of 
a careful review by a special subcommittee of the 
Insurance Acts Committee, which is strongly of the 
opinion that any modification of the system of medical 
record keeping which carried with it any lowering of the 
capitation fee would be definitely unacceptable to those 
who are concerned. There does not, indeed, on a close 
examination of the matter, appear to be any good reason 
for altering the existing scheme of record keeping ; there 
clearly must be one standard form of record for all 
practitioners, if for no other reason than that the record 
in the course of an insured person’s history is constantly 
changing hands. So far, however, as the inspection of 
records is concerned, with here and there disciplinary 
action following on the part of the Ministry, it would 
appear that there is a good case for having some machinery 
similar to that already provided in the matter of certifica- 
tion so as to make use of the Panel Committee in taking 
action where a practitioner, after warning, does not 
improve the standard of his medical records. 


Records: A Personal Note in London 

While on the subject of records it is interesting to note 
that Mr. Gilbert, the clerk to the London Insurance Com- 
mittee, is taking a new and no doubt a very sensible line 
in addressing a personal circular letter to the London 


practitioners. With a certain amount of guile, which we 
fear will not deceive any of the recipients, Mr. Gilbert 
is choosing the opportunity for his little homily on records 
to send it out with the quarterly cheque. Most of the 
practitioners receiving this persuasively worded letter will 
presumably recognize that it is not intended for them ; 
the trouble is that everyone may think that it is intended 
for the other fellow. The subject of the homily is the 
delay which far too frequently takes place in sending the 
record to the committee’s office after the practitioner has 
been notified that the insured person has been removed 
from his list. Appeal is made to the civic spirit, so that 
London may not carry the stigma of being an area from 
which it is difficult for other insurance committees to 
obtain records. But a more poignant appeal is made to 
the erring practitioner to remember that a professional 
colleague elsewhere may be needing the record in order 
that, in the treatment of his patient, he may have the 
benefit of the clinical notes made by his predecessors, 


Mileage Special Grants 


Some dissatisfaction has been expressed by various 
Panel Committees on the interpretation of the criteria 
governing grants from the special expenses portion of 
the mileage fund and on the weight apparently given to 
information furnished to the Ministry by its regional 
medical officers. As the result of discussion between the 
representatives of the Ministry and the Insurance Acts 
Committee, the Department proposes in future to invite 
Panel Committees to confer with the regional medical 
officer at the first stage when applications for special 
grants are about to be put forward, and also, where the 
Panel Committee so desires, to arrange further conferences 
with the regional medical officer in order to receive an 
explanation of the Department’s reasons for any refusal, 
or reduction in the amount, of the special grant for which 
application has been made. It would be necessary for the 
regional medical officer, on the first occasion on which he 
interviews a doctor who proposes to apply for a grant, 
to ascertain whether the doctor is willing that the par- 
ticulars given by him to the regional medical officer 
should be communicated to the Panel Committee. In 
connexion with the question of special grants, a reminder 
has been furnished as to the conditions governing claims 
in respect of ‘‘ necessitous ’’ practices by the action of 
the Ministry in reducing the grants in Westmoriand in 
the case of four practices. The information furnished 
to the Department by the regional medical officer showed 
that the financial position of each of the practitioners 
concerned had improved, and that the Ministry therefore 
did not feel justified in maintaining the grants at the 
same level as hitherto. 
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* . 
Meetings of Branches and Divisions 
BIRMINGHAM Branci: WarwicK AND LEAMINGTON AND 

RuGByY DtvistIons 

A joint meeting of the Warwick and Leamington and Rugby 
Divisions, to which all practitioners in the area had been 
invited, was held at Leamington on May 10th. Before the 
meeting the chairman, Dr. G. MiIcuHigE, entertained the 
company to tea. Dr. C. H. Gregory (Rugby) and Dr. D. S. 
Murray (Stratford-on-Avon) were elected representative and 
deputy representative in the Representative Body, respec- 
tively, for the joint constituency. Alderman Herbert Malins 
was nominated for election as a direct representative of the 
profession in England and Wales on the General Medical 
Council. 

Dr. JOHN PARKINSON gave a lecture on ‘‘ Common Forms of 

Heart Disease.’’ The three commonest forms of heart disease, 
grouped according to their aetiology, were the rheumatic, the 
hypertensive, and the arteriosclerotic. Dr. Parkinson dis- 
cussed each in detail, especially diagnosis (including x-ray 
appearances), prognosis, and treatment. He described the 
uses and limitations of quinidine in the treatment of auricular 
fibrillation, and the differential diagnosis of coronary throm- 
bosis, illustrating his remarks by reference to cases. A full 
series of lantern slides showed pulse tracings, electrocardio- 
grams, and x-ray appearances, not only of cases of heart 
disease, but also of such conditions as emphysema, phthisis, 
carcinoma of the lung, and substernal goitre, which gave rise 
to signs or symptoms likely to cause difficulty in differential 
diagnosis from actual heart disease. : 
_Drs. Ruopes, Warprop, CLayron, Mains, Taytor, and 
EDMONDSON took part in the subsequent discussion, and Dr. 
PARKINSON replied. A very hearty vote of thanks was 
accorded Dr. Parkinson. ; 


BorDER CounTIES BRANCH: WESTMORLAND Division 
The annual meeting of the Westmorland Division was held on 
May 18th, when all the officers were re-elected, and Dr. C. M. 
Craig and Dr. G. A. Johnston were elected representative and 
deputy representative in the Representative Body respectively. 
Che Division welcomed the suggestions in the report of the 
Committee on Medical Education concerning the final clinical 
period, and emphasized the importance of a period in general 
practice before undertaking any specialist service. 


DERBYSHIRE BRANCH: DERBY DiIvISION 


\ general meeting of the Derby Division was held at Derby 
shire Royal Infirmary on May 11th, when Dr. J. A. Wart 
vas in the chair and fourteen members were present Dr 
Watt was appointed president-elect of the Derbyshire Branch 
for 1934-5, and the following Divisional officers were elected 
for 1934-5: 

Chairman, Dr. A. C. Adams. Vice-Chairman, Dr. F. G. Lescher 
Honorary Secretary, Dr. H. C. C. Vaylor. Honorary Treasurer, 
Dr te A. Watt Charilies Secretary, Dr. C. E. Potter. 

Dr. L. S. Potter of Buxton was nominated representative 
in the Representative Body. 

The Annual Report of Council was considered in detail, and 
an amendment by the Buxton Division to the proposed rules 
concerning the ethics of medical consultation, Section 2, 
para. 3, was discussed. 

It was decided to support the re-election of Sir Henry 
3rackenbury and Mr. N. Bishop Harman to the General 
Medical Council in October. 

A subcommittee was appointed to consider a suggestion by 
Dr. R. L. Brown that the Division should hold a ball in the 
coming winter in aid of medical charities. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION 
The annual meeting of the South-Eastern’ Counties Division 
was held at Newtown St. Boswells on May 9th, when Dr. 
N. P. Farrrax, and later Dr. ie YOUNG, presided, and seven 


members were present. Other officers were elected as follows: 
Vice-Chairman, Dr R B. Wilson. Representative n Repre- 
entative Bod Dr. J. S. Muir. Deputy Representative in Repre- 
if Bod ind Honovary Secretary and Treasurer, Dr. A. A. 


McWhan 1 Dr. H. J. Davidson 
The annual report and financial statement were submitted 
The Annual Report of Council was considered. 
reed that the annual dinner should be held in 
October or the beginning of November ; that the cost should 
it exceed 5s. 6d. per head ; that the practice of the Edin- 
burgh Branch as regards morning dress should be followed 
and that an endeavour should be made to secure a larger 


attendance of members from a distance. 


Meetings of Branches and Divisions 


HERTFORDSHIRE BRANCH: BARNET Division. 
A meeting of the Barnet Division was held at Barnet Cottage 
Hospital on May 15th, when Dr. A. Rose was in the chair 
Dr. S. Vatcher and Mr. W. G. Harnett were elected repre- 
sentative and deputy representative in the Representative 
Body respectively, with the approval of the St. Albans 
Division. 

The Annual Report of Council was considered, and~the 
representative instructed. 

It was decided to hold the annual meeting at Essenham 
Park, by kind permission of Lady Essenham., 

KENT BRANCH: BROMLEY DIVISION 
A joint meeting of the Bromley Division and the Beckenham 
Medical Society was held at Beckenham on May 11th, when 
the chairman of the Division, Dr. J. WarTKIn EDwarbs, 
presided and about twenty members were present. 

After Supper Mr. N. L. B. V. EcKHOFF gave a most interest- 
ing address on ‘‘ Infections of the Hand.’’ The lecture wag 
illustrated by numerous lantern slides of drawings and _ photo- 
graphs. After questions had been asked a cordial vote of 
thanks to Mr. Eckhoff for his address concluded a_ highly 
successful meeting. 

The annual general business meeting of the Bromley 
Division was then held, when the following officers were 
elected for 1934-5: 


Chaiyman, Dr. J. Grant. Vice-Chairman, Dr. R. H. Yolland, 
Honorary Secretary and Treasurer, Dr. H. J. Parish. Representas 
tive in Representative Body, Dr. H Chisholm Will. Deputy 
Representative in Representative Body, Dr. J. Watkin Edwards. 


LANCASHIRE AND CHESHIRE BRANCH 
The annual meeting of the Lancashire and Cheshire Branch 
was held at Southport on June 14th, with the president, Dr, 

J. S. Manson, in the chair. Before the meeting the Southport 
Division entertained to lunch about 150 delegates in the 
grounds of the Southport Infirmary. Dr. T. Harker, chair- 
man of the Division, presided, and welcomed the Mayor of 
Southport, Dr. E. W. Lewis, president-elect of the Branch. 
Dr. Harker, commenting on the two positions of honour which 
would be held simultaneously by Dr. Lewis, thought that this 
might be unique, but was certainly very well deserved. The 
Mayor, replying, added that he was also senior surgeon and 
president of the Infirmary, and voiced the warm greetings of 
Southport to the Branch, which had last met there in 1921 
under the presidency of Dr. Baildon. The hospital had always 
lone its best to assist the medical fraternity, and the civic 
authorities had arranged an attractive programme of social 
activities for the present occasion. 

Dr. J. C. Matthews of Liverpool, who was retiring from the 
secretaryship of the Lancashire and Cheshire Branch after 
seven years of service, was presented with a gold pen and 
pencil and two wine goblets. Dr. Manson, the retiring presi- 
dent, voiced the gratitude felt by members of the Branch for 
the work which Dr. Matthews had accomplished so well, and 
his untiring devotion to its interests. His resignation had 
been received with regret, for the Branch had never had a 
more efficient secretary. Outstanding achievements in_ his 
period of office h id been the Merseyside hospital development, 
his chairmanship of the Organization Committee, and his other 
work at the headquarters of the Association in London. 

Dr. MattTHEws, replying, accepted the gifts as a memento 
of-a very happy seven years, and a warm encouragement to 
continue to help the work of the British Medical Association 
in any way possible. He referred to the loyal assistance 
which had been forthcoming from the Branch, and in particular 
to the co-operation of Drs. Harker and Baildon. The success 
of such annual meetings as the present one depended much 
on the secretary of the local Division, and special gratitude 
was due to Dr. C. Edwards for the arrangements made at 
Southport on this occasion. 

At the annual meeting of the Branch the following were 
elected to hold office: 

President, Dr. E.. W. Lewis. Preside nt-Elect, Dr. A. Callum of 
3urnley. Vice-Presidents, Drs. W. Grant and J. C. Matthews. 
Honorary Secretary and Treasurer, Mr. R. L. Newell, F.R.CS., of 
Manchester 

After transaction of the formal business Dr. Manson intto- 
duced Dr. Ernest Lewis as president of the Branch for the 
forthcoming year. Dr. Lewis delivered his presidential 
address, taking for his subject ‘‘ Ancient Hindoo-Aryan 
Medicine.’’ This proved to be exceptionally interesting, and 
it is hoped to publish an abstract of it in these columns later. 

After the meeting delegates visited the Southport Infirmary, 
the maternity centre, the convalescent home, the New Hall 
Sanatorium, and the bathing pool. One group entered for 4 
competition at the Birkdale Golf Club. Tea was provided in 
the band enclosure, and the municipal band rendered 4 
musical programme. 
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LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION 
The annual meeting of the Rochdale Division was held at 
Rochdale Infirmary on May 18th, when the following officers 
were electing for 1934-5: 

Chairman, Mr. J. C. Jefferson. Vice-Chairman, Dr. A. Dickson. 
Secretary, Treasurer, and Representative in Representative Body, 
Dr. L. Kilroe. Auditor, Dr. J. F. Knox. Deputy Representatives 
in Representative Body, Dr. W. H. Carse and Dr. W. H. Bateman. 

Resolutions were passed thanking the board of the Infirmary 
for the use of the board room for meetings, and to the matron 
and nursing staff for their kindness in providing refreshments. 
The Annual Report of Council received a preliminary dis- 
cussion. 

Prior to the annual meeting all practitioners in the area of 
the Division were invited to consider the nomination of 
candidates for election to the General Medical Council. As 
no nominations were forthcoming it was agreed to support the 
two retiring members. 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION 
The annual meeting of the Camberwell Division was held at 
Constance Road Institution, Camberwell, on May 11th, when 
the following officers were elected for 1934-5: 

Chairman, Dr. R. Kelson Ford. Vice-Chaiyman, Dr. J. Caradoc 
Evans. Hono,ary Secretary, Dr. Guy Bousfield. Representative in 
Representative Body, Mr. E. W. G. Masterman. Deputy Repre- 
sentative in Representative Body, Dr. J. H. Clatworthy. 

In an address on his experiences in Russia Dr. ALFRED 
SALTER gave his audience some insight into the extraordinary 
economic conditions which, he said, were bound to prevail in 
that great country until industry became properly skilled and 
organized. Some outstanding features were the bad sanitary 
conditions and the scarcity of good food. The people were 
told that they must do without all manner of things for the 
sake of the future. One aim of the present regime was to 
provide two rooms per family instead of one, or, as was 
often the case before, one room for several families. The 
lecture was most instructive, and the proceedings closed with 
a hearty vote of thanks to Dr. Salter. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 
A meeting of the Kensington Division was held at St. Mary’s 
Hospital on May 15th, when the following cases were demon- 
strated: by Mr. FirzwiLviams, eighteen cases showing the use 
of radium in cancer ; by Dr. MiLier, rheumatoid arthritis, 
dermatitis artefacta ; by Mr. Bryan, ectopia vesicae ; by Dr. 
Hunt, gastro-cardiac case, non-renal azotaemia ; and by Dr. 
BrinTON, myasthenia gravis. 


METROPOLITAN CounTIES BRANCH: LEWISHAM DIVISION 
The annual meeting of the Lewisham Division was held at 
Catford on May 15th, when the following officers were elected 
tor 1934-5: 

Chairman, Dr. F. A. Beattie. Vice-Chairman, Dr. T. F. Meyrick. 
Honorary Secretary, Dr. W. W. Walker. Representative in Repre- 
sentative Body, Dr. G. W. Charsley. Deputy Representative in 
Representative Body, Dr, L. W. Bain. 

A short lecture and cinema display whs given by repre- 
sentatives of United Dairies Ltd. on modern methods of 
collecting and distributing milk, and of improving a bad milk 
supply by simple methods and at small expense to the farmer. 

The report of the Executive Committee was approved, and 
arrangements for the Divisional stage of the Treasurer’s Cup 
golf competition were announced. Suggestions for lectures 
for the winter’s programme were invited. 

Dr. J. Liddell was nominated for the post of secretary of the 
Metropolitan Counties Branch to fill the vacancy created by 
the retirement of Dr. Percy B. Spurgin. 

The Annual Report of Council was considered, and it was 
decided to submit an amendment to the last sentence in 
Appendix IV, Part II, para. 3. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEstT Essex 
DIvIsIoN 
A meeting of the South-West Essex Division was held at 
Walthamstow on May 15th, when Dr. J. F. Hitt was in the 
chair and twenty members were present. 

The Division agreed to support two recommendations of 
Dr. F. E. Preston regarding the National Ophthalmic Treat- 
ment Board: (1) that the patient might be sent straight to 
the ophthalmic surgeon by the general practitioner under the 
scheme ; and (2) that ophthalmic surgeons working under the 
Board should be represented on the central committee of that 
Board. 

Dr. Bruce YounG gave a lecture on ‘‘ The Problem of the 
Chronic Abdomen in General Practice.’’ He described the 
abdominal condition of the patient suffering from an anxiety 
neurosis and its differentiation from abdominal hysteria. He 
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also gave the diagnosis and treatment of intestinal carbo- 
hydrate dyspepsia and chronic gastritis. On the motion of 
Dr. A. Rosers, seconded by Dr. P. Boyan, a vote of thanks 
was accorded Dr. Young for his interesting and _ helpful 
address. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION 
The annual meeting of the Wandsworth Division was held on 
May 8th, when Dr. E. P. PouLron gave a most interesting 
demonstration of the administration of oxygen by the tent 
apparatus, and discussed those conditions most likely to 
benefit by this method. The demonstration was much 
appreciated, and a hearty vote of thanks was accorded Dr. 
Poulton for visiting the Division. 

Dr. R. CarsweE.v successfully moved the reference back 
to the Executive Committee of the question of the Wands- 
worth School Treatment Centre, on the grounds that this 
committee should be completely absorbed within the ambit 
of the Division. 

The Annual Report of Council was then considered. Dr. 
J]. H. GarpNER proposed a vote of thanks to Dr. G. Pollock 


for the able way in which he had conducted his two years of 


office as chairman, and for his unfailing courtesy. The 
meeting was unanimous in its appreciation of his loyalty to 
the British Medical Association. The following officers were 
elected: 

Chairman, Dr. H. B. Dodwell. Vice-Chairman, Dr. F. Gray. 
Honorary Secretary and Treasurer, Dr. Warner Collins. Assistant 
Honorary Secretary, Dr. R. Carswell. Representatives in Repre- 
sentative Body, Dr. Gray and Dr. R. A. Shekleton. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION 
A meeting of the Willesden Division was held in the electro- 
therapeutic department of the Central Middlesex Hospital on 
April 18th, when Dr. C. A. Ropinson gave a demonstration 
of the various apparatus in use in his department, and a 
series of cases which had been under treatment were shown. 
Later tea was served, and on the motion of the chairman 
Dr. FREEMAN HEAt, seconded by Dr. T. G. I. JAMEs, a cordial 
vote of thanks was accorded Dr. Robinson. 

METROPOLITAN COUNTIES BRANCH: WooLwIcH DrvIsIoN 
The annual meeting of the Woolwich Division was held at 
Woolwich War Memorial Hospital on May Ist, when the 
following officers were elected for the ensuing year: 

Chairman, Dr. Andrew Mair. Vice-Chairman, Dr. B. 
Mallinson. Secretary and Treasurer, Dr. J. MacMillan. Representa- 
tive in Representative Body, Dr. J. J. O’Mullane. Deputy Repre- 
sentative in Representative Body, Dr. Jeannie L. Henry. 

At a meeting of the general medical profession held the 
same day it was decided to support the candidature of Sir 
Henry Brackenbury anil Mr. N. Bishop Harman as direct 
representatives for England and Wales on the General Medical 
Council. 


NoRTH OF ENGLAND BRANCH: CLEVELAND DIVISION 
A meeting of all practitioners in the area of the Cleveland 
Division was held at Saltburn on May 17th, when Mr. B. G. S. 
BELas was in the chair and fourteen members were present. 
The meeting unanimously decided to nominate Dr. T. M. 
Body as candidate for election as direct representative on the 
General Medical Council. 

The annual general meeting of the Division followed, when 
Dr. Belas was again in the chair and seventeen members were 
present. The annual report of the Executive Committee was 
submitted, and, after discussion, adopted. The meeting 
decided to subscribe £10 to the Royal Medical Benevolent 
Fund. 

The following officers were elected for 1934-5: 

Chairman, Dr. R. E. Howell. Secretary, Treasurer, and Repre- 
sentative in Representative Body, Dr. J. B. S. Guy. Assistant 
Secretavy and Deputy Representative in Representative Body, 
Mr. D. C. Dickson. Charities Secretary, Dr. G. H. Lowe 


SouTH-EASTERN OF IRELAND BRANCH 


The annual meeting of the South-Eastern of Ireland Branch 
was held at Kilkenny on May 12th, when the following 
officers were elected for 1934-5: 

Pre sident, Dr. A. 7 d’ Abreu. President-Elect, Dr 7 P Healy 
Honorary Secretary, Dr. P. Grace. Honorary Treasurer, Dr. W. J 
Phelan. Representative in Representative Body, Dr. J. Mitche!l. 
Deputy Representatives in Representative Body, Drs. J. P. Healy, 
P. J. Cassin, and Grace. 

Dr. T. Hennessy (Irish Medical Secretary) then addresse 1 
the meeting on various matters, including organization. The 
new scale of fees fixed by the Department for Local Govern- 
ment for the administration of anaesthetics in major and minor 
operations was keenly discussed. A vote of thanks was 
accorded Dr. Hennessy for his address. 
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SOUTHERN BraANcH: ISLE oF WIGHT DIVISION 


At the annual meeting of the Isle of Wight Division, held on 
May 23rd, the following officers were elected 

Chairman, Major-General Godfrey Tate, C.LE I.M.S. (vet.). 
Vice-Chairman, Dt Cowper Ref fal ; Representat 
Body, and H PF Secreta wd Trea . Dr. H. S. Howie 
Wood. Deputy Ref itives in Representative Body, Dr. I. L. 
luckett and Mr. T. A. Mayo. 

The meeting nominated Mr. Mayo as vice-president of the 


Southern Branch. 
Resolutions were passed regarding the 


and report, tor 


fees payable for sife 


Insurance examination expert evidence Im a 


county court d for examination and report on workmen’s 
compensation and accident case 

After the ting a demonstration of clinical cases was 
given by met rs of the honorary staff of the Royal Isle of 
Wight County Hospital 

SOUTH-WESTERN BRANCH: TorQuay DIVISION 

The annual meeting of the Torquay Division was held at 
Torbay Hospital on May 9th, when Dr. JEAN MacLennan, 
and later Dr. D. Comriz, occupied the chair. The following 
officers were clected for the ensuing veal 

Chairman, Dr. Cromic Vice-Chaivyman, Dr. G. T. Allerton. 
Tlonorai luditor, Dr. P. A. McCallun Honorary Secretary, Dr 
\W Cameron Davidson Representat n Ref entalive Body, 
Dr. Ernest Ward. Deputy Representatives in Representative Body, 
Drs. Davidson nd McCallum. Charities Secretary, Dr. R. H. 


Robins n 

The annual report of 
adopted. 

The meeting considered what further steps could be taken 
by the Division for the support of the British Health 


the Executive Committee was read and 


Resorts 


Association by individual practitioners in the area. A resolu- 
tion was passed in support of this organization, and it was 
agreed that this should be sent to every member, along with 
particulars of the aims, objects, and terms of membership of 
the association 


Dr. Ernest Warp reported on the recent activities of the 
central Charities Committee, and gave a summary of the 
inalysis of Divisional subscriptions to the charities. 


SURREY BRANCH: KINGSTON-ON-THAMES DIVISION 

A meeting of the Kingston-on-Thames Division was held at 
Surbiton Hospital on May 8th, when Colonel R. H. Exvior 
illustrated by lantern slides, on ‘‘ Glaucoma 


On the motion of Dr. ELEANOR KELLY 


lecture, 


Practice 


gave a 
in General 


1 hearty vote of thanks was accorded Colonel Elliot for his 
address. 
SURREY BRANCH: RICHMOND DIVISION 

A meeting of the Richmond Division was held at Richmond 
Royal Hospital on May 11th, when Mr. VauGHAN PENDRED 
was in the chair and thirteen members were present. The 
following officers were elected for 1934-5: 

Chairman, Lieut.-Colonel E. V. Hugo, C.M.G., I.M.S. (ret.) 
Chairmar lr DD. Dunlop Secretary and Treasurer, Dr. R. 
Duncan. Representative in Representative Body, Mr. 1. W. Heekes. 
Deputy Representative in Ret ental Body, Dr. G. S. Hovenden. 


The programme for the annual meeting of the Surrey 
discussed Votes of thanks were accorded to the 
ind to the Hospital Committee for the use 


granch was 
retiring chairman, a 
1 room and for hospitality. 


SusSSEX BRANCH: EASTBOURNE DIVISION 

The annual meeting and dinner of the Eastbourne Division 
vas held on April 25th, when the following officers were 
elected 

Chatiyman, R Stansfeld J Cha ryan, Dr. Gordon 
Wiis Hor { Secre md Treasurer and Representative in 
Representative B Dr ] Bodkin Adams Deputy Representa- 

Ret entative Body, Dr. P. W. Mathew 

The annual report showed increases both in the number of 
general and executive meetings heid and in the attendances. 
Keen interest was taken in the proposal to hold a charities 
dance on the evening of the Branch meeting, June 20th. 

SusSSEX BRANCH: WEST SUSSEX DIVISION 

The annual general meeting of the West Sussex Division was 
held at the Burlington Hotel, Worthing, on May 9th, when 
Dr. D. D. MackintrosH was in the chair and twenty-three 
members were present. following officers were elected for 
1934-5: 

Chairma Dr E. Bradford -Chairmen, Dr. D. D. 
Mackintosh Dr. W B. Heywood-Waddington. Honorary 
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Secretary, Mr. Frank Heckford. Assistant Honorary Secretary 
Mr. D. A. Langhorne. Representatives in Representative Body. 
Dr. D. D. Mackintosh and Mr. R. Brooke. Deputy Repve entatives 
n Representative Body, Mr. Frank Heckford and Mr. H,. G, 
Downer. Charity Stewards, Drs. E. D, Spackman, F. G. Leslie 
and E. C. Bradford, 


Mr. H. H. Brown then read an interesting paper on ‘ The 
Kelation of Trauma to Infection, and its Surgical Import.’ 
Dinner was served in the hotel. Dr. E. C BRADFORD, who 
was in the chair, proposed the toast of ‘* The British Medica] 
\ssociation,’’ coupling with it the name of the ex-chairman, 
Dr. D. D. Mackintosh. A discussion on the paper followed, 
ind many questions were asked. 

A vote of thanks to the 
CHAIRMAN and Carried. 


speaker was proposed by the 


POST-GRADUATE COURSES AND LECTURES 


JULY AND AUGUST, 1934 


The following post-graduate courses and lectures to be held 
in London during July and August have been notified to the 
British Medical Association. Further particulars may _ be 
obtained direct from the hospital concerned, or, in the ease of 
arrangements made by the Fellowship of Medicine (F.M.), 
from the Secretary of the Fellowship at 1, Wimpole Street, 
W.1. 


Nature of 


Subject Date Place of Meeting I veces 
nstruction 
Anaesthetics) From West London Hosp. Post-Grad Course 
July Ist College, Hammersmith Rd., W.6 
Cardiology June 25 National Heart Hospital, West Two-week course 
July 6 moreland Street, W.1 
Dermatology, July 9- | Skin Hospital, Blackfriars Road, I'.M. course 
July 21 S.E.1 
<3 July 14 National Temperance Hospital, F.M. lecture- 
Hampstead Road, N.W.1 demonstration 
Infectious Julyand, South-Eastern Fever Hospital, Course arranged 
Diseases | August Avonley Road, $.E.14 by L.C.C. Public 
Health Depart- 


ment (Special 
Hosps.), Victoria 
Embkmt,, E.C4 


Medicine ...| July 3 | 11, Chandos Street, W.1 F.M. lecture on 
nephritis 
July 10 lecture on 
high blood 
| | pressure 
| July 17 I’. M. lecture on 
| bone diseases 
July 24 | lecture on 
rheumatism 
July 31 | leeture on 
sciatic pain 
Medicine July 7-8 Southend General Hospital I’.M. course 


and Surgery 


Ophthal- July 2-28; Central London Ophthalmic  F.M. course 
mology Hospital, Judd Street, W.C.1 
Ophthal- July 11 | S.W. London Post-Grad. Assoc., Leeture on 
mology St.James’s Hosp.,Balham,S.W. common dis- 
eases of eye 
Ortho- July 4 ‘i = Visit to Heritage 
paedics Craft Schools 
Surgery July 14-| Royal Albert Dock Hospital F.M. course of 
July 15 clinical surgery 
Urology July 9-28 All Saints’ Hospital, 49-55, Vaux-  K.M. course 
hall Bridge Road, S.W,1 
Anaesthetics) From West London Hosp. Post-Grad. | Course 
Augustl Coll., Hammersmith Rd., W.6 
Chest Dis- Aug. 11 National Temperance Hospital, | F.M. lecture- 


eases demonstration 


Hampstead Road, N.W.1 


Medicine Aug. 14 11, Chandos Street, W.1 M. lecture on 
| hyster‘’a 
Aug. 21 F. M. lecture on 


asthma 
F. M. leeture on 
loss of voice 


Aug. 28 


Courses in general hospital practice may be begun at any 


be taken 


time, and may for any period, at the West London 
Hospital Post-Graduate College, Hammersmith Road, W.6. 

In addition to the above courses the following for the 
higher qualifications have been arranged. 


Degree or 


Subject Date Place of Meeting Diploma 
Ophthal- March- London Ophthalmic Hos-  D.O.M.S. 
mology July pital, City Road, E.C,1 
Public July- Royal Institute of Public D.P.H. 
Health Sept. Health, Queen Square, W.C.1 
Surgery From London Hospital Medical F.R.C.S.Eng. 
June School, E.1 (First exam.) 
Surgery... From University College Hospital F.R.C.S.Eng. 
July | Medical School, W.C.1 First exam.) 


July 
July 
July 
July 
July 
July 
July 


July 
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Association Notices 


NOTICE OF ANNUAL GENERAL MEETING 
NoticE CONVENING MEETING 
Notice is hereby given that the Annual General Meeting 
of the British Medical Association will be held in the 
Grand Hall, Town Hall, Bournemouth, on Tuesday, 
July 24th, 1934, at 12.30 p.m. Business: (1) Minutes 
of the last Meeting. (2) Appointment of Auditors. 
(3) Report of Election of President for 1935-6. 
L. 
Financial Secreiary and 
Rusiness Manager. 
_G. C. ANDERSON, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


BIRMINGHAM BRANCH: West BROMWICH AND SMETHWICK 
Diviston.—At West Bromwich and District General Hospital, 
Edward Street, West Bromwich, Thursday, July 5th, 8.20 p.m. 
Discussion of Annual Report of Council. 


KENT BRANCH: ISLE OF THANET Diviston.—At Kent County 
Mental Hospital, Chartham, near Canterbury, Thursday, July 
5th, 8.15 p.m. Short papers by Dr. M. A. Collins, Dr. F. C. 
Taylor, and Dr. L. Rose. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISICN. 
—At Warrington Infirmary, Kendrick Street, Tuesday, July 
3rd, 8.30 p.m. Consideration of Supplementary Report of 
Council. 


METROPOLITAN COUNTIES BRANCH: CiTry Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, July 3rd, 
9.30 p.m. Mr. C. P. G. Wakeley: ‘‘ Head Injuries.’’ 


METROPOLITAN COUNTIES BRANCH: GREENWICH AND 
DEPTFORD Division.—At 41, Creek Road, S.E., Friday, June 
29th, 3.30 p.m. Annual general meeting. Election of officers, 
etc. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Diviston.— 
At Royal Masonic Hospital, Ravenscourt Park, Friday, June 
29th, 8.45 p.m. Meeting to consider the Annual Report of 
Council and the Supplementary Report of Council. 


NorFo_kK Brancu.—At Hellesdon Hospital, Tuesday, July 
8rd, 3.30 p.m. Annual Mecting. Election of officers, ete. 


NortH OF ENGLAND BRANCH.—At Northumberland Golf Club, 
Gosforth Park, Thursday, July 12th, 12.15 p.m. Annual 
ineeting ; luncheon at invitation of Mr. F. C. Pybus ; golf 
competition for cup presented by Dr. D. F. Todd. 


North oF ENGLAND BRANCH: NEWCASTLE-UPON-TYNE 
Division.—At 7, Windsor Terrace, Newcastle-upon-Tyne, 
Tuesday, July 10th, 8.30 p.m. Annual meeting. Election of 
officers, ete. 


SouTH-WESTERN BRANCH: PLyMoUTH Diviston.—At Good- 
body’s Café, Plymouth, Friday, July 6th, 5 p.m. Annual 
meeting. Election of officers, etc. 


YORKSHIRE 3RANCH: SHEFFIELD JDiviston.—At Royal 
Victoria Hotel, Sheffield, Thursday, July 5th, 1.15 p.m. 
Luncheon in honour of successful students at Final M.B. 
examination, Sheffield University, and to recently qualified. 


TABLE OF DATES 


Additional items for inclusion in A.R.M. printed Agenda 
must be received at Head Office by this date. 

Annual Representative Meeting, Bournemouth. 

July 21, Sat. Annual Representative Meeting, Bournemouth. 

July 23, Mon. Annual Representative Meeting, Bournemouth. 

July 24, Tues. Annual Representative Meeting: Annual General 
Meeting; President's Address, Bournemouth. 

Conference of Honorary Secretaries, Bournemouth, 
Meetings of Sections, etc., Bournemouth. 

July 26, Thurs. Meetings of Sections, etc., Bournemouth. 
Annual Dinner of the Association, Bournemouth. 

Meetings of Sections, etc., Bournemouth. 


July 4, Wed. 


July 20, Fri. 


July 25, Wed. 


July 27, Fri. 


G,. ANDERSON, 
Medical Secretary. 


| 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, WC.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicar Secrerary (Telegrams: Medisecra Westcent, London). 
Epiror, British MepicaL JOURNAL (Telegrams: Aitiology Westcent, 

Londen). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicar Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

IrtsH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


JUNE 
<2. «Fri. Science Committee, 2 p.m. 
29 Fri. Public Medical Services Sibcommittee, 2.15 p.m. 


JCLY 

3 Tues. Naval and Military Committee, 2.3) p.m. 

4 Wed. A.R.M. Agenda Committee, 2.15 p.m. 

5 Thurs. Vaccination and Immunization Subcommittee, 2 p.m. 

6 Fii. Fractures Committee, 2 p m. 
23 Mon. Council—Council Chamber, Town Hall, Bournemouth, 9a.m. 
25 Wed. Council—Council Chamber, Town Hall, Bournemouth,9a.m. 

SEPTEMBER 


£7 Thurs. Medical Students and Newly Qualified Practitioners Sub- 
comunittee, 3.30 p.m. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant Commander P. J. A. The O’Rourke to the 
President, for Royal Naval College, Greenwich. 

Surgeon Lieutenant V. J. Fielding’s seniority has been antedated 
to July Ist, 1930. 


Navat VOLUNTEER RESERVE 


Surgeon Lieutenant Commander W. F. Lascelles to the Valiant. 

Surgeon Lieutenants J. F. Heggie to the Leander ; D. M. Dean 
to the Neptune. 

Probationary Surgeon Lieutenant P. K. Fraser to the Victory, 
for Royal Naval Barracks. 

Probationary Surgeon Sublieutenant W. S. Miller to the Victory, 
for Royal Naval Barracks. 


ROYAL ARMY MEDICAL CORPS 
Major T. H. Twigg is restored to the establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander H. B. Porteous to Headquarters, Inland Area, 
Stanmore, for duty as Deputy Principal Medical Officer, vice Wing 
Commander W. A. S. Duck. ag 

Flying Officer V. D’A. Blackburn to Station Headquarters, North 
Weald. 


Royat Arr Force RESERVE: SPECIAL RESERVE: 
MepicaL BRrRaNcH 
Flying Officer R. H. Vartan to be Flight Lieutenant. 


TERRITORIAL ARMY 
Royat ArMy Mepicat Corps 


Captain A. H. G. Down resigns his commission, 
Lieutenants L. F. Richmond and N. H. Leslie to be Captains. 


INDIAN MEDICAL SERVICE 


Lieut.-Col. A. D. White retires from the Service. 

Majors B. Z. Shah, V. R. Mirajkar, A. J. D’Souza, M.C., B. C. 
Ashton, M. M. Khan, E. R. Daboo, M.C., and B. G. Mallya to be 
Lieutenant-Colonels. 

In exercise of the powers conferred by para. 4 (a) and (b) 
of Section C of Schedule II to the Indian Aircraft Rules, 1920, the 
Governor-General in Council is pleased ti approve Major S. M. A. 
Faruki to act, until further orders, as a medical officer for the 
purpose of carrying out the medical examination of candidates for 
the grant or renewal of pilots’ or navigators’ licences under 
Sections B, C, D, E, and F of Schedule II to the said Rules. 

Captains F. R. W. K. Allen, M. Taylor, and W. Lawrie to be 
Majors. 
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DIARY OF SOCIETIES AND LECTURES 


Royat Socrery OF MEDICINE 


Annual General Meeting of the Society, Tues., 5 p.m. 

Section of Obstetrics and Gynaecology.—Fri., 8.15 p.m., Meeting 
in conjunction with Medico-Legal Society. Discussion: Sex, 
its Nature and Abnormalities considered from Biological and 


Legal Points of View ‘rs. Professor F. A. E. Crew, Dr. 


rr. Gardiner Hill, Sir Bernard Spils Iry, Lord Riddell. 


POST-GRADUATE COURSES AND LECTURES 
FELLOWSHIP OF MEDICINE AND Post-GrapuaTE Mepricat ASSOCIATION, 
1, Wimpole Street, W P; Wales’s Hospital, Tottenham, 
N.: All-day Course in Medicine, Surgery, and the Specialties. 
National Hospital for Diseas he Heart, Westmoreland Street, 
W. \ll-day Course in (¢ iology (open to non-members) 
Children’s Clinic, 48, Coswa reet, N.W.: Course in Children’s 
Diseases. General Hospital, Souti l-on-Sea: Sat. and Sun., Week- 


end Course in Medicine and Surgery, all day. Medical Society of 
London, 11, Chandos Street, W.: Mon., Wed., and Fri., 8.30 p.m., 


Demonstrations of X Rays by Dr. Peter Kerley (specially suit- 


able for M.R.C.P. candidates Panel of Teachers: Individual 
clinics im various branches of medicine and surgery are available 
daily. Courses of instruction, clinics, etc., arranged by the 


Fellowship are open only to members and associates unless 
otherwise stated 
SoutH-West Lonpon Post-Grapvatt 
the Heritage Craft Schools, Chailev, 
Liverpoor University Crinicat Scuoor Ante-Natat Crrxics.—Rovyal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


Assocration.—Wed., Visit to 
Sussex 


VACANCIES 

ABERDEEN County.—Assistant M.0. 

ACCRINGTON Hosprran.—H.s. 

Ayr County HOSPITAL,—R.H.S. (male). 

BaTH: Royat Uyirep Hosprray,—(1) Out-patient and C.0. (2) ILS. 
Males, unmarried. 

BEIRUT, SYRIA: LEBANON HOSPITAL FOR MENTAL DISEASES.—Medical 
Superintendent 

BIRKENHEAD Country Bornovcn.—Resident A.M.O. (male, unmarried). 

3IRMINGHAM AND MIDLAND EYE Hosprrau.—Third H.S. 

BLACKPOOL : Vicrorta HospiraL.—H.S. (male). 


BUXTON : DEVONS E ROYAL Hospirau.—<Assistant H.P. (male). 
CAMBRIDGE: ADDENBROOKE’S HospiTaAL.—(1) H.S. (2) Resident Anaes- 
thetist and Emergency Officer. Males, unmarried. 


CARDIFF: UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
—(1) (a) Assistant Lecturer and (b) Assistant Lecturer in Histology in 
the Department of Anatomy. (2) Assistant Lecturer in the Department 
of Physiology 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOSPITAL.—H.S. 

COLCHESTER: ESSEX CouNTYy Hosprran.—H.P. (male). 

COLCHESTER: ROYAL EASTERN COUNTIES’ INSTITUTION FOR THE MENTALLY 
DEFECTIVE.—Medical Superintendent for Branch at Witham. 

CONNAUGHT HOSPITAL, Walthamstow, E.—H.S. (male), 

DAGENHAM URBAN I M.O.H, 

DARLINGTON MEMORIAL HOSPITAI H.S. (male). 

DEVIZES: WILTS CounTy MENTAL HOSPITAL.—Medical Superintendent. 

DEVONPORT: ROYAL ALBERT HOSPITAL AND EYE INFIRMARY.—Assistant 


(male). 


Districr CoOUNCII 


H.S unmarried) 

DcurRHAM County HospiTat.—Two HS. 

East HAM MEMORIAL HOSPITAL, Shrewsbury Road, E.—Hon. Ophthalmie 
Ss. 

EAST HAM AND SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL.—Medical 
Superintendent 


EAST LANCASHIRE TUBERCULOSIS COLONY, Great Barrow, near Chester.— 


East S SEX CO ry CouNncin.—Non-resident A.M.O. (male, unmarried) 
for the Southlands Hospital, Shoreham-by-Sea 

EDIN GH ROYA EDINBURGH HOSPITAL FOR SICK CHILDREN.—IIon. 
Ass i 

FOLKESTON!I RoOYAI VicroriA 1) Senior (2) 

Grim \ Dist IfOSPITAI ) Senior H.S 2) J.H.S 

GUILDFORD : ROYAL SURREY CoUNTY HoSPiTAI H.S. (mate). 

HARLOW WooD ORTHOPAEDIC HOSPITAL, near Mansfield, Notts.—Two H.S. 
males) 

HARROW 4 NE HOSPITAL.—(1) Specialist for Children. (2) 
Hon. grist 

HOpPITAI Is, Shaftesbury Avenue, W.C 1) P. (2) Oto-laryngo- 

HOSPITAL fF Co MPT LC AND DISEASES OF THE Cu r, Brompton 
S.W 

HUDDERSFII Roya | MARY 1) HLS. (male) 2) (female), 

HuLL ROYAL INFIRMARY 1) Third H.S. (2) C.O. Males. 

KEIGHLEY AND Districr VicroriA HOSPITAL, West Yorkshire.—R.M.O. 

KinG EpwarD MEMORIAL II ITAL, Ealing, W.—J.R.M.O. (male). 

LEAMINGTON SPA WARNEFORD GENERAL HOSPITAL.—R.IL.S. (male, un- 
married) t ] Casualt ind Spe ial Departments 

LEED GENERAL INFiIRMARY.—Orthoptic Assistant for the Squint Depart 
} t 

LINCOI ( I HOSPITAI J.H.S. (male, unmarried). 

LLANELLY A DisTRICT HOSPITAL.—ILS 

LONDON LocK HosprraL, Dean Street, W Surgical Registrar (male). 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL.—R.H.S. (unmarried). 

MANCHESTER : ANCOATS HOSPITAL.—H.S. for Special Departments. 
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MANCHESTER CiTy,—(1) Deputy Medical Superintendent. (2) R.S.O, (3) 
Resident Obstetrical Officer, (4) Two J.A.M.O. (Grade 3) at Crump. 
sall Hospital and Crumpsall Institution. (5) Deputy Medical Superins 
(6) R.S.O. (7) Three J.A.M.O. (Grade 3) Withingtoy 

Ospital and Withington Institution. (8) Deputy Medical Superin. 
tendent. (9) R.S.O. (10) J.A.M.O. (Grade 3) at Booth Hall Hospital} 
for Children. All unmarried. 

MANCHESTER: CHRISTIE HOSPITAL AND HOLT 
Radiological A.M.O. 

MANCHESTER ROYAL 

MANCHESTER ROYAL INFIRMARY,—(1) Non-resident A.M.O. (part-time) for 
the Massage and Electrical Department (2) R.S.O. (male), 

MANCHESTER: ST. MAry’s HospitaLs.—(1) Two for Maternity 
Department at Whitworth Street West Hospital. (2) H.S. for Gynaeeos 
logical Department at Whitworth Park Hospital. 

MARGARET STREET HOSPITAL FOR CONSUMPTION AND DISEASES OF TH 
CHEST, W.—(1) Hon. Assistant P. (2) Hon, Assistant Radiologist, 

MIDDLESBROUGH: NorTH ORMESBY HospiTaAL.—(1) H.P. (2) 
Males, unmarried. 

MIDDLESEX ‘County CounciL.—(1) District M.O. for (a) Ruislip (including 
Northwood and Eastcote) : (b) Ealing and West Twyford. (2) Publig 
Vaccinator for (a) Ruislip (including Northwood and Eastcote) ; (6) 
Ealing and West Twyford. 

MiLDMAY MISSION HosprraL, Bethnal Green, E.—(1) J.R.M.O. (male), 
(2) Non-resident Assistant C.O. (female). 

MILLER GENERAL Hospirat, Greenwich Road, S.E.—C.O. (male, ums 
married). 

NARBOROUGH : LEICESTERSHIRE AND RUTLAND MENTAL HOSPITAL 
Senior A.M.O. (male). 

NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Hon. Assistant 
S. 

NEWCASTLE-UPON-TYNE: TIOSPITAL FoR Sick CiiLDREN.—(1) H.P. (2) 
H.S. (3) R.S.O. (male). 

NORTHAMPTON GENERAL Hosprrau.—H.S. to the Ear, Nose, and Throat 
Department. 

PENDLEBURY : 
married). 

PLYMOUTH: SourH DEVON AND EAST CorNWALL HosprraL.—Resident 
Anaesthetic and H.S. (male) to the Special Departments. 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, Eas 
Dermatologist. 

PRINCE OF WALES'S GENERAL HOSPITAL, N.—Hon. P. to the Children’s 
Department. 

READING: ROYAL BERKSHIRE HospiTAL.—Resident Anaesthetist (male), 

ROYAL NATIONAL ORTHOPAEDIC HosprraL, W.—H.S. (male, unmarried) 
for the Brockley Hill Branch, Stanmore. 

ST. BARTHOLOMEW’s HospiraL, E.C.—Chief Assistant to the Y-ray 
Diagnostic Department. 

SALForD RoyaL Hosprirau.—(1) H.P. (male). (2) Hon. Assistant 8. 

SALISBURY : GENERAL INFIRMARY.—(1) H.S. (2) H.P. and C.0. Males) 
unmarried. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—I!I.S. (female). 

SHEFFIELD CHILDREN’S HosprraL.—(1) H.S. (2) H.P. Males, unmarried, 

SHEFFIELD: ROYAL INFIRMARY.—(1) M.O. to the Sheffield Radium Centre, 
(2) Ophthalmic H.S. 

SOUTHEND-ON-SEA GENERAL Hospitat.—H.S. (male). 

STOCKPORT INFIRMARY.—H.S. (male). 

STOCKTON-ON-TEES : STOCKTON AND THORNABY HOSPITAL.—J.R.M.O. (male, 
unmarried). 

STOKE-ON-TRENT : BURSLEM, HAYWOOD AND TUNSTALL WAR MEMORIAL 
HOSPITAL.—J.M.O. (male). 

STOKE-ON-TRENT : ORTHOPAEDIC Orthopaedic S. 

TAUNTON AND SOMERSET HosprraL.—H.P. (male). 

Weir HospiraL, Balham, S.W.—J.R.M.O. (male, unmarried). 

WELLINGTON HOSPITAL BOARD, N.Z.—R.S.O. 

WILLESDEN GENERAL HOSPITAL, Harlesden Road, N.W.—Hon. P. to the 
Skin Department. 

WOLVERHAMPTON: RoYAL Hosprran.—(1) H.S. for Orthopaedic and 
Fracture Department. (2) H.P. (3) A.R.M.O. (female) for the Gynaeeos 
logical and Obstetric Department. Unmarried, 

WorcESTER ROYAL INFIRMARY.—H.P. (male). 


tADIUM INSTITUTE 


ROYAL MANCHESTER CHILDREN’S (ame 


CERTIFYING FAcTORY SURGEONS.—The following vacant appointments are 
announced: Liverpool, Garston (Lanes) ; Mullion (Cornwall). Applhica- 
tions to the Chiet Inspector of Factories, Home Office, Whitehall, 8.W.1, 
by July 1Oth. 


This list is compiled from our advertisement columns, where full pats 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings 
Further unclassified vacancies will be found in the advertising pages 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, an@ 
Deaths is 9s., which sum should be forwarded with the notie 
not later than the first post on Tuesday morning, in order @ 
ensure wmsertion in the current issue. 

BIRTHS 
On June 24th, to Marjorie Elaine, M.B., M.R.C.S., wife of 
North Grange 


CLAYE.- 
Andrew Moynihan Claye, M.D., F.R.C.S., of 1, 
Mount, Leeds, 6, a daughter. 

©’ LovuGuHitn.—On June 16th, to Jane, wife of Thomas P. O’Loughlia 
of 86, Coalway Road, Wolverhampton, a son. 4 

Stppons.—On June 20th, at Trosnant Lodge, Pontypool, Mon., 
Enid Mary M.B.Lond. (née Powell), and Bertram 
Siddons, M.B.Ed., a daughter. 

SmytH.—On June 18th, 1934, to Esther, wife of Michael Smythj 
F.R.C.S., at 22, Wimpole Street, a daughter. 


, 


Siddons, 


Printed and publishe 


| by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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